RO ¢ Ly s 1 Y 0 O

FEC STATEMENT OF e
i s = h_l
FORM 1 ORGANIZATION :
2016 SEP | SombebdLod 2
" oCoMMTTEE i) - [ s cnges . oermetnes o (L2FEAMS T 7 |

MGNLJII IIIJ.II_LlllJlJllllJlllLlJlIJ
IL..I S S R A AN N T S S S N S T Y B IIIIIJIJIIJ_LIIJIIILJ
~ ADDRESS (number and street) I‘({Oﬁ. ll/l)u. Jl/\)l‘ NIDQDIQ [T O U TN W NN U TN IR (N Y S A O S OO O | ]
@‘;Sr;ﬁg:l;t.:;idrass lllilLllIlllllLlll D TN S Y O IO I | ]
| lC-lHl'JCIALGO I AR IJ |4.L(.<I |QQQI QI |__L_.L_I_.|
CitYa STATE A 2\1P CODE A
COMMITTEE'S E-MAIL ADDRESS

Check if add ?

@ < .(s c:an;es) ross I%SF!TCIAIMEAL( ﬁJ\@GIMPﬁlllAHCLOIM ] I IO I O O T | J

" Optional Second E-Mail Address

L[I_..J'IJIJIIIIIILILIIIIIlLlllLlllIlll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
Is changed)

T «

l%lelgM\ agiulﬂP|QLRT|e|Q|g FQQ}T—Z OLQQGI | I I | !

IIILILILIIIIIl[lilllJlJLlLJJ_lllllII

> ome |04} L4

Zole!

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT

100 %6,1.9.3.3.3)
(E/ AMENDED (A)

NEW (N) OR

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Alu]mea lApaecency

GVl (A% e [0} (L4} (26000

NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission FEC FORM 1
I o Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




